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(Parke-Davis) intravenously followed by 
4 cc. gradually to effect. An esophago-
scope was passed for examination pur-
poses. Approximately 21 inches from the 
tip of the nose in the region dorsal to the 
heart a cheery red, well circumscribed, 
tumor-like mass was found. This was re-
moved with the aid of the scope and a 
wire snare. Gross and microscopic exam-
ination of the mass, which was about 
1-inch in diameter, revealed that it was 
a traumatized, infected, fibrous nodule 
with much granulation tissue. There was 
no evidence of Spirocerca lupi. A fecal 
examination also proved negative for ova 
of this parasite. 
On April 10 the dog was again ane-
sthetized with 8 cc. of 4 per cent Surital 
Sodium® (Parke-Davis) intravenously. 
An esophagoscope was passed. Another 
tumor-like mass was removed with the 
aid of a snare. This mass was located just 
posterior to the previous one and was 
about % inch in diameter. The report of 
the gross and microscopic examination of 
the tissue was the same as before. 
The patient was put on a soft bland 
diet and penicillin-streptomycin combin-
ation. With regression of symptoms he 
was discharged on April 16. 
-C. OHver Kenagy '59 
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@] Chronic Pancreatitis With Secon-dary Diabetes Mellitus. On Oc-
tober 28, 1957, a female Weimeraner 1Y2-
years-old was presented at Stange Me-
morial Veterinary Clinic with the follow-
ing history. The dog had a litter of four 
pups on June 25, and a vaginal discharge 
continued for a long time afterward. A 
sore foot was lanced on September 25. 
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Emaciated female Weimeraner presented for 
examination. 
The dog had been losing weight since 
then despite a good appetite. At one time, 
the dog had weighed 65 pounds. The dog 
had been treated with vitamin B12 injec-
tions and also oral vitamins three times a 
day. Bowel movements were clay-colored 
and the dog urinated quite a large vol-
ume of urine daily. 
Hospitalization was recommended in 
order to completely examine the dog and 
do laboratory studies. 
A thorough examination revealed these 
things: The dog was emaciated and list-
less, exudate accumulated in the con-
junctival sacs, the hair coat was dry with 
some seborrhea, visible mucous mem-
branes were rather light in color, an old 
interdigital cyst between digits two and 
three on the left fore-foot, thorax normal 
upon auscultation, abdominal palpation 
revealed no pain or anything abnormal, 
temperature normal and the respiratory 
and pulse rates were normal. 
Laboratory tests of blood, urine and 
feces were a valuable aid in diagnosis and 
in measuring the effectiveness of treat-
ment. The first laboratory results were: 
Blood 
RBC - total . . ............ 5,900,000 
WBC - total. . . . . . . . 17,000 
Stabs ... . .. . ..... . .. . . . . 4,400 
Segments . . .. . . .. . . .. . ... 11,800 
Monocytes . . .. .. . .. . .. . .. 100 
Clotting time . . ... ... . .. 15 min.+ 
Blood sugar ..... . .. . ... 200 mg.+ 
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Urine 
pH ..................... . 
Albumin ............... . 
Bile ................... . 
Bilirubin ............... . 
Occult blood ........... . 
Liver function .......... . 
Sugar .................. . 
Acetone ................ . 
Feces 
Negative for parasite ova 
5.5 
Neg. 
Neg. 
Neg. 
Neg. 
2 Drops 
++ 
++++ 
Pancreatic enzymes not present 
Feces so£t, voluminous, light in color, 
strong foul odor and with a large 
amount of undigested food. 
The symptoms of polydipsia, polyphagia 
and polyuria along with a high blood su-
gar level indicated a possible diabetes 
mellitus. Protamine zinc insulin therapy 
was begun using the dose of % unit per 
pound of body weight initially. The dog 
weighed 38 pounds. At this time it was 
decided to feed the dog PD (Prescription 
Diet, Hill Packing Co.) three times a day. 
On November 2, the dog was given 10 
grains of sodium bicarbonate orally with 
every feeding in an attempt to raise the 
pH of the material in the digestive tract 
so that if there was any pancreatic en-
zymes present, their activity would be 
enhanced. Because of the high protein 
diet, it was necessary to later increase 
this to 20 grains of sodium bicarbonate. 
On November 12, after consistently 
getting no digestion of the x-ray film gela-
tin at the normal pH of the digestive 
tract, the dog was given two Panteric® 
Tablets (Parke Davis Co.) orally once a 
day and this was later increased to three 
tablets. 
As the dog began to respond to this 
therapy, her general appearance and at-
,titude improved. She had gained 4 pounds 
and there was no longer any ocular exu-
date. The skin appeared more normal, 
the polydipsia and polyuria seemed 
to be less pronounced. The insulin ther-
apy, now adjusted to 40 units daily, had 
brought the urine sugar level to a trace, 
which is desirable. 
The dog was sent home on November 
26, and the owner was instructed ,to in-
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jed 40 units of insulin daily, give three 
Panteric® Tablets (Parke Davis Co.) 
daily and 20 grains of sodium bicarbonate 
with every feeding. 
On January 17, 1958, the dog was 
brought back for a checkup. She had 
gained weight and her general phys-
ical condition was much improved from 
the time of discharge in November. Urine 
and fecal samples were taken to the 
laboratory and the following results were 
recorded: 
Urine 
Specific gravity ............. . 
pH ........................ . 
Sugar ...................... . 
Albumin ................... . 
Acetone 
Feces 
1.027 
5.5 
++ 
Neg. 
++ 
No digestion of x-ray film gelatin at 
pH 5 
Complete digestion of x-ray film gela-
tin at pH 8 
Feces showed a lot of undigested 
food and were covered with a gray-
ish-white film which indicated un-
digested fat. 
From these findings it was concluded 
that the pancreatic condition had become 
worse and the dosages of insulin and 
pancreatic enzymes would have to be ad-
justed accordingly. 
The dog died quite suddenly during 
the night of January 19. A necropsy was 
performed. The post mortem was: chronic 
pancreatitis, severe atrophy of the pan-
creas with a few scattered hemorrhages 
in the pancreatic tissue and perilobular 
metamorphosis of the liver. 
The liver changes as seen in this case 
are a common sequelae to diabetes melli-
tus, and are not a separate entity. Because 
the dog had gained weight and her con-
dition improved, it was assumed that 
digestion had been improved by the use 
of the pancreatic enzymes. 
The clinical diagnosis had been correct 
and the therapy used had certainly pro-
longed the life of the dog. However, as 
the pancreatic condition became more 
severe, the earlier therapeutic levels of 
Iowa State College Veterinarian 
the drug~ u~ed were not high enough, 
Thus the dog became further weakened 
and finally succumbed. 
Death resulted from acute hemorrhagic 
pancreatitis and acute congestive heart 
failure. This was the result of myocardial 
degeneration and excessive cardiac exer-
tion rather than the pancreatic atrophy 
or diabetes mellitus. 
-Herb Lederer '58 
Successful Equine Cesarean Sec-
tion. Cesarean section in the mare 
may be indicated in pelvic fractures with 
exostosis, transverse dorsal or transverse 
rotated bicornual pregnancies and rup-
ture of the prepubic tendon. In these con-
ditions the dam may be sacrificed to save 
the life of the fetus, as successful cesarean 
sections are rare in the mare. Anderson 
and Wilkinson (1948) and Farqurharson 
and Delehanty (1952) have reported 
cesarean sections in the mare in which 
the dam survived the operation. Un-
doubtedly, many successful equine ce-
sarean sections have not been reported. 
With modern surgical techniques, asepsis, 
anesthetics, and antibiotics this operation 
in the mare should, if skillfully performed 
under proper conditions and with ade-
quate help, be more successful. This 
would be especially true if the condition 
causing the necessity for a cesarean oper-
ation was diagnosed early or even be-
fore the onset of parturition. 1 
On April 4, 1958, a 4-year old Shetland 
mare was admitted to Stange Memorial 
Clinic with the history of unsuccessful 
labor the previous night. A partial embry-
otomy had been performed. Physical ex-
amination revealed an edematous and 
inflamed vulva and vagina which would 
barely allow passage of the hand and 
forearm. The cervix was dilated and the 
animal was in a state of severe shock and 
exhaustion. 
Issue 3, 1958 
Six days post-operative; note edema of the 
underline and the low incision site. 
The patient was prepared for a cesar-
ean section and anesthetized with Equi-
toP to produce the proper relaxation of 
the abdominal muscles. A 12-inch incision 
was made in the lower left flank region 
through the skin, fascia and muscles. This 
particular area was selected because ab-
dominal ballottement revealed the fetus 
in the lower left flank region, the large 
cecum on the right side and the low in-
cision provided for drainage of excessive 
edema which occurs in the equine species 
when there is tissue trauma. The peri-
toneal cavity was opened and the gravid 
uterus exposed. An 8-inch incision was 
made in the uterine wall. The dead fetus 
was removed with fetal membranes in-
tact. A continuous inverting suture with 
No.3 chromic cat gutH was used to close 
the incision in the uterus. No.3 Perma-
lon4 was used to suture the peritoneum, 
muscle and fascia, and the skin. A con-
tinuous everting suture pattern was used 
on the peritoneum, simple continuous on 
the muscle and fascia , and an interrupted 
everting pattern on the skin. The peri-
toneal cavity was open for approximately 
20 minutes. 
The mare was returned to the boxstall 
in a comatose state. Fifteen-hundred units 
of tetanus antitoxin" was given subcu-
taneously and 10 cc. of Combiotic6 was 
given intramuscularly. 
Four hours following the surgery the 
mare was up on her feet . Five-hundred 
cc. of whole fresh blood, 500 cc. of nor-
mal electrolytes and 5 per cent dextrose7 , 
and 500 mgs. TerramycinS were given 
intravenously. 
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